Corsicana Country Club

P.O. Box 958 Corsicana, TX. 75151
(903) 874-8288

Membership Application

Date

(Please Print)

Name of Applicant Spouse’s Name

(Last) (First) (M)
Residence Address City Zip
Years at Address: Home Ph # ( ) Cell Ph# ( )

Email address:
(Will only be used for communication of CCC events, newsletters, and activities and will not be sold to anyone)

Name of Business Type of Business

How Long At This Business? Position Business Phone ( )

Colleges or Universities Attended

Other Club Memberships

Primary Banking Relationships

Family Members Who Are, or Have Been Members of the Club

Minor Children’s Names and Ages

Interests: Golf Tennis Pool Social Events Youth Activities Other

I hereby make application for membership in the Corsicana Country Club. If accepted, | agree to pay applicable
dues, fees and charges. 1 also agree to comply with the Bylaws and Rules and Policies of the Club.

Signature of Applicant Signature of Spouse
SS# DOB SS# DOB
Signature of Primary Sponsor Signature of Second Sponsor

Type of Membership
STOCK ASSOCIATE SOCIAL JUNIOR JUNIOR/STOCK
SOCIAL/STOCK NON-RESIDENT REWARDS ATHLETIC

All rewards promotional membership programs have monthly dues that are locked in for 1 year from date
of acceptance and are subject to change after anniversary date each year.

Guest Passes Food Minimum Effective Date
Visa/Mastercard/Amex/Discover # Exp. Date
Cardholders Name CVV # Billing ZIP Code

Credit card will not be charged without prior approval from member. In the event of an arrears of account
or cancellation of membership, credit card will be charged for any money due to Corsicana Country Club.



